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and Fuchs, 1991). Furthermore, these system components need to be revisited to ensure that adequate provision is made for optimum care for pediat-ric patients.
Essential Services for Emergency Care of Children
EMS-C should be able to provide a continuum of care from initial problem identification through a broad spectrum of services that include prehospital care; hospital-based emergency, inpatient, and critical care; and rehabilitative services appropriate for children. An EMS-C system should ensure links with children's primary care providers and should apply its experience with illness and injury to prevention priorities. Parents and primary care providers, who are important system participants, should be working to prevent emergencies where they can and ready to respond appropriately when emergencies do arise. They also should be responsible for establishing the foundation of comprehensive and continuing primary care that should constitute a child's "medical home" (Sia and Stewart, 1989; AAP, 1992e); the medical home should provide a base from which to address all aspects of care that a child may require as a result of an emergency.
The committee sees seven basic responsibilities for EMS-C systems:
1.  identifying emergencies and the need for emergency care;
2.  ensuring access to the services of the system (e.g., through 9-1-1 telephone service) with dispatch of personnel and equipment;
3.  providing appropriate prehospital care;
4.  transporting children to appropriate points of care;
5.  providing definitive treatment, including access to tertiary and rehabilitative care as needed;
6.  ensuring communication among emergency care providers and with other interested parties including parents and primary care providers; and
7.  using information systems and feedback to assess and improve patient care and system performance and to point to areas for prevention efforts.
Parents, primary care providers, and other adults responsible for the care of children (e.g., teachers, day-care providers, coaches) must be able to recognize conditions that require urgent medical attention and know how to obtain help from the EMS system. A simple and reliable means of contacting the EMS system should be available; the widely-used three-digit 9-1-1 telephone number often serves this purpose. EMTs and paramedics who are dispatched to provide prehospital care must be able to make accurate assessments of children's conditions and, at a minimum, to stabilize them for transport to an ED where more definitive care can begin. Many otherve become independent activities without the kind of interconnections that a true system of care requires (NAS/NRC, 1978a; Foltinperman and Backer, 1991; Funke, 1992).ently difficult that a federally funded program was needed to spur progress. In the late 1970s, Calvin Sia began working with Senator Daniel Inouye (D-HI) and Patrick DeLeon of the medicine is now available through the Ameri-ing. Recommendations from many sources for a national emergency telephone number Led, in 1973,son et al. (1989) defined disability as inability to perform age-appropriate physical activities as determined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
